APLE RHECK HERE

r

2002 UNIFORM BUSINESS REPORT (UBR) . ArE

R

TARB
DOCUMENT #  A98000001410 FIGED
1. Entity Name 3
ih
SPARKS PARTNERSHIP, LTD. oz JuL 15 ARl |
~REEARY or S::.\ZMLEV. .

Principal Place of Business Mailing Address TSE%%&‘@ SSEE 7 LQR‘DA
2580 SOUTH OCEAN BLVD.. #2A2 2580 SOUTH OCEAN BLVD.. #242 i
PALM BEACH FL 33480 PALM BEACH FL 33480
e S IRV R A

Suite, Apt. #, elc. Suite, Apt, #, etc.

DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number 65 UE A mag Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g;’gq S?;;tidnal
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Reglstered Agent
i S r———p— e = e[ Name - e e _
mﬁ'&ﬁn géDEANN BLVD., #2A2 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable, DATE
9. Capital Contributions $7,200,000.00 10. Amount of Capital Contributions 7y 200,000 11. MAKE CHECK PAYABLE TO DEPT, QF STATE
as Shown on record. ’ d . in FLORIDA to date. 4 8N A0 D SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RE&%’?EREMND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAE SPARKS, HAROLD N QnOnOEg4sn]1 3a——1
STREET ADDRESS | 2580 SOUTH OCEAN BLVD., #2A2 aitv-S1.26 -07/1¢/02--01004--013
tmv-ST-2F | PALM BEACH FL 33480 i o Y T T e A
DOCUMENT # STREET ADDRESS ? E
e SPARKS, REBECCA ANN [+ (SI:J aden AVeNLE. .
STREETADDRESS | 941§ SOUTH MARIAH CTY-51-2P
o520 | DENVER CO 80210 Tenec/<, NIT O 166é6
_DOCUMENT 4| '
by = . (—STREET-ADDRESS -} - e -
STREET ADDRESS CITY-5T-21P
CITY-5T-2IP S
:mléMENT + STREET ADDRESS
STREET ADDRESS
CITy-ST-2IP oS
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
::::AléMENT # STREET ADDRESS
STREET ADDRESS
CITY-S8T-2IP
CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes /
SIGNATURE: ___ S4G/Neiy 2P 7/,7/0% Sll- BY) 535
g “ .

Date Davtima Phone #

1v 9821000

CR2E003 (4/02)




